’ FILED -

2002 E.DIN]HFORM BUSINESS REPORT (VUBR) ADr 01, 2002 8:00 am
DOCUMENT # 745725 ecretary of State

1. Entity Name
04-01-2002 90165 003 ****51 .25

GIFFORD LANE CONDOMINIUM, INC.

Principal Place of Business Mailing Address

X076 GIFFORD LN 3076 GIFFORD LN

COGONUT. GROVE FL 33133 COCONUT GROVE FL 33133 -
N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State B 4. FEf Number Apnlied For
NOT APPLICABLE Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

Fee Required

0 $8.75 additional . -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name - b
EMBE_F-‘SON HARRY C. Street Address (P.O. Box Number is Not Acceptable)
3076 GIFFORD LN
COCONUT GROVE FL 33133 - ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of regisierad agant and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. _ 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE G $61.25 Trust Fund C\?qtnbunon & AddedtoFees |  _  Department of State
e - mTRNESS | —
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TME [ Change [ Addition
HAME EMBERSON, HARRY NAME
StreeT ~DORESS | 3076 GIFFORD LN STREET ADDRESS
oy-st-2¢ | COCONUT GROVE FL | om-st-ze. )
TITLE S1D [ Detete i T T Ol change T Addition
- =
HAME WHITEFIELD, FREDRICKA NAME
STREET ADDRESS | 3074 GIFFORD LANE STREET ADDRESS
or-sT-20 1 COCONUT GROVE FL CITY-ST- 2P
TITLE D [ Delete { e - O] Change [ Addition
NAME EMBERSON, NANCY $ HAME
STREET ADDRESS | 2523 DANPHINE CT W ; STREET ADDRESS
CITY-ST-71P PONTE VEDRE FL GITY-ST-2IP
TILE 3 velete e [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST-2ip CITY-ST-2IP
TITLE ~ 7 Delete TMLE - T e [ Change |:I Addmon
HAME To- HAME e LTS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2ZIP
TITLE 7 Delete TRLE Clchange ] Addition
NAME NAME )
STREET ADDRESS . STREET ADORESS ~
CITY-5T-21p CITy-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute thigseport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, oron an attachmenf with an addresC3h al) other like erpfowerad.
4 AN T - - 1;,\\1&4——\;_: .-
: ;.@il (n 5 ;D

- T
¥ "SIGNATURE AND JYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR Date Daytima Phohe #
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